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COVER LETTER

TO: ¢ Registration Section
Division of Corporations

FREAKISH LLC
SUBIECT:

Name of Limned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the ahove referenced foreign limited lhiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

CARLA CARRALI

Name of Person

CNC CERTIFIED PUBLIC ACCOUNTANT

Firm/Company

9290 SW T2ND ST SUITE 103

Address

MIAMI FL 33173

Citv/State and Zip Code

INFO@CNCPAS.COM

I:-mail address: (1o be used for future annual report notification)

For furiher intormation conceming this maiter. please call:

MARIA FLORES 305 279-3686
at{ )
Name of Contact Person Area Code Dayviime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Mivision of Corporations
Registration Scction
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount;

B £125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee &

Certificate of Status Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

0O $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE T SECTION 03,0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITID TO REGISTIR A FORIIGN LRATED LLABIITY
COMPANY IO TRANSACT BUSINESY INTHE STATIEOF FLORIDA:

1 FREAKISH LLC
(Name ol Forergn Liniuted LaabiTity Company: must include “Limited Liabilty Company,” "L T.C." a1 "[1L.CT)
(1t name unin ailable, enter altemate narne adopred tor 1he purposc of transacting business in Florida The altemate name mwst inclile "Limited Liabilin Compamy.” "L L " an 11"
3y DELAWARE 1 46-3606073
(FEI number. 1t apphieable)

(Jumsdiciion under the law ef which foreign linied habidity compam 15 organwzedy

(Date first transacted business 1o Flarudu, 1 prior 1o registration )
(See sections 605 0904 & 603 0903, F.5. 10 determine pernalty habality)

5. 9290 SW7IND ST SUITE 103 6. 9290 SW TINDY ST SUITE 103
{5treet Address of Principal (Hlice) ’ (Mading Address)
MIAMI FL 33173

MIAMIL FL 33173

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

CNC CERTIFIED PUBLIC ACCOUNTANT

Name:

Office Address: 9290 SW 72ND ST SUITE 103

33173

MIAN . Florida
{Z£ip code)

(Ciry)

Registered agent’s acceptance:

flaving heen named us regisiered agent and to uceept service af pracess for the above stated limited liability corapany at the place

designated in this application. I hereby accepy the appaintment as registered agent and agree (o act in this ca}ikic"i_t,r. E.'nfhur agree
td L.am familiar with

Intr Ty =

3

to comply with the provisions of all statutes nplative 1o the proper and complete performance of my duties, ar

and accept the obligutions of my position as fefdistered agent. | N v o
S . SR
r ‘ . [ ] : v
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(Registcred ugcm'slsigxm:ure]

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Name and Address: Title or Capacity:

Title or Capacity:

GERARDO R LANATA
9390 SW 72ND ST STE 103
MIAML FI 33173

MGR

{Use attachrmients if necessury)
9. Attached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

0. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any ialse information
submitted in a docuinent to the Deparimen ird degree felony as provided for in s.817.153, F.§,

X
C/UW/ Signanoe of an authanized person

xél. wom

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FREAKISH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE EIGHTH DAY OF FEBRUARY, A.D. Z2(018.
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Jcﬂu, W Hullocs, Secretary of S141#

Authentication: 202113639

5392411 8300
Date: 02-08-18

SR# 20180524196
You may verify this certificate online at corp.delaware.gov/authver.shtmi




